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falled to maintain the sprinkier system.
NFFA 101, 2012 Edition 18.3.5.1, 9.7.1.1
NFPA 13, 2010 Edition 7.2.5.2.2
The deficiency affacted regidents in 6 of 6 smoke
compatiments,
Findings inciudeg:
Bazed on obsevation and- interview with the . : ’
maintenance director, on 11/28/16 at 12:45 PV {This page is blank)
revealed the sprinkler riser room failed to have a
permanently instafled heat source.
The maintenance director was present when the
deficiency was identified and acknowledged by
the administrator during the exit conference on
11/28/16.
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